| ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)

08/12/2008

PRODUCER (901)853-9140 FAX (901)853-9943
Harris Madden & Powell, Inc.

1770 Kirby Parkway

Suite 320

Memphis, TN 38138

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

insureo Wagner General Contractors Inc.
3590 Forrest Avenue
Memphis, TN 38122

INSURERA: Amerisure Insurance
INSURER B:

INSURER C:
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE iNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR BOTTL TYPE OF INSURANCE POLIGY NUMBER FOLICY EFFECTIVE %W LIMITS
 GENERAL LiABILITY CPP20017240( 08/07/2008 | 08,/07/2009 | sAcH oCCURRENCE ] 1,000, 000
X | COMMERCIAL GENERAL LIABILITY ["GAMAGE TO RENTED P 100,000
| ctams maoe [X ] occur MED EXP {Any one person) | $ 5,000
A || PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | § 2,000, 000}
] rouey [X]58& [ roc '
| AUTOMOBILE LIABILITY CA20390170| 08/07/2008 | 08/07/2009 | coupiNeD SINGLE LT .
X | anv auto (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY
A SCHEDULED AUTOS {Per parson) s
| X | HRED AUTOS BODILY INJURY s
__X__ NON-OWNED AUTOS (Par sccident)
L] FROPERTY DAMAGE M
(P accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| anvauto OTHER THAN EAACC |8
AUTO ONLY: “Ga s
EXCESS/UMBRELLA LIABILITY CU2021455| 08/07/2008 | 08/07/2009 | eacH OCCURRENCE H 4,000,000
E QCCUR CLAIMS MADE AGGREGATE -
A $
DEDUCTIBLE $
| RETENTION 3 s
ORKERS COMPENSA W WC STATL. orH-
WORKERS COMPENSATION AND C2001726] 08/07/2008 | 08/07/2009 [ X [FGSTAIU. [ [oH
A | Ay PROPRIETORPARTNER/EXECUTIVE EL EACH ACCIDENT S 100,000
OFF{CER/MEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEH § 100, 000,
if yes, describe under
SPECIAL PROVISIONS below E.L CISEASE - POLICY LIMIT ] 5 500, 0600
R%T:Ft'zd/Leased $25,000 L*imit.-$500 Deductible
A Equipment CPP20017240| 08/07/2008 | 08/07/2009 Special Form

RDDITIONAL INSURED: SHELBY COUNTY GOVERNMENT

DESCRIPTION OF OPERATIONS ATIONS | VEHIC EX
PROJECT: SHELBY FARMS- PLOUGH PARK PUBLIC RESTROOM EACILIRY . Provisions

CERTIFICATE HOLRER

CANCELLATION

SHELBY COUNTY GOVERNMENT
160 NORTH MAIN
MEMPHIS, TN 38103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE iSSUING INSURER WILL ENDEAVOR TO MAIL
_30_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TGO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
QF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE p , o z :

ACORD 25 (2001/08)

Joseph Madden ITI/MAXWL
©ACORD CORPORATION 1988



IMPORTANT

If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to the terms and conditions of tha policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer{s), authorized representative or producer, and the certificate halder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



